
<010> Study Alea Code 170170 

<015> Sludy Alea Name VERIZON N·PA(COllTBL) 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Alan J. Buzacott 

<035> Contact Telephone Number - Number of person identified In data nne <030> 2025152595 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> al an . buzacotteverizon .corn 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I cenlfy th1t I 1m 1n officer of the reportln1 Clrrl.r; my responsibilities lndude ensurin1the1ecu,.cy of the 1nnU1l reportln1 requlr.rnents for univ-I semce support 
redplen1S; end, to the best of my ltnowled1•, the lnform1tlon reported on this form ind In 1ny 1tt1chments Is 1aurm. 

Name of RH><>rtln.11 Carrier: VERIZON N·PA(CONTEL) 

Sianature of Authorized Officer: CBRTIFillD ONLINE Date 06/26/2014 

Printed name of Authorized Officer: Robert Hutzenbacl< 

Title or PC>Sltion of Authorized Officer: Aeeietant Controller 

Telenhnne number of Authorized Officer: 9085593924 ext . 

Studv Alea Code of RH><>rtlrc Cafrler: 170170 FiU1111 Due Date for this form: 07/01/2014 

Persons wlllfully ma kins false statements on this form con be punished by fine or f~ under the Communlcotlons Act of 1934, 47 U.S.C. ff 502. S03(b), or fine or Imprisonment 
unde< Tiile 18 of the United Stites Code, 18 U.S.C. § 1001. 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 170170 

<015> Study Area Name VBltIZON N- PA (COllI'EL) 

<020> Pr ram Year 2015 

<030> Contact Name - Person USAC should conQ<t l'!!!•rdins this data Alan J. 8UUCOtt 

<03S> Contact Telephone Number · Number of Jl!rson identified in data line <030> 2025152595 ext. 

<039> Contact Email Address - Email Address al person identified in data line <030> al an . buzacotth"erizon. com 

TO BE COMPLmo BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Offlcer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

c..uty thlt (Name of Agent! le authoftzed to submit the lnformdon NpCMt9d on behalf of the ,.porting canler. I 

al.o certify that I am an omcw of the 19poftlng canlet; my 1'89pC)flaiblllUH Include eneurlng the eccunicy of t!M annual data ,.porting requlr.mena provided to the autfloft.Hd 
agent; end, to the bHt of my knclwMdge, the l'9pO<ta and data provided to the auttionzed •gent le accurat>L 

Name of Authorized Aaent: 

Name of RePortina Carrier. 

Si•nature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or oosltlon of Authorized Officer: 

TeleDhone number of Authorized Officer: 

Studv Area Code of Reoortina Carrier: Filln• Due Date for this form: 

"-•sons willfully maklna falM statements on this form can be punished by fin• or lorfeltu,.. under tho C<>mmun!Qtions Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
undorTltlo 18 of the United Statas Code, 18 U.S.C. § 1001. 

TO BE COMPLmo BY THE AUTHORIZED AGENT: 

certi&.tlon of Agent Authorized to File Annual Reports for CAF or LI Recipients on Beh11f of Reporting carrle.r 

I, 11 a1ent for the reportln1 carrier, certify that I am authorized to submit the annual reports for unlv«YI ffl'Vlce support recipients on behalf of the reporting carrier; I have provided 
the data reported herein b.secl on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of ReDortinR Carrier: 

Name of Authorized Al!ent or Emolovee of Al!ent: 

Sl1n1ture of Authorized Alent or Emolowe of A.oent: Date: 

Printed name of Authorized Aaent or Emolaw!e of Aaent: 

litle or oositlon of Authorized Alent or Eml>lovee of Alent 

Teleohone number of Authorized Aaent or Emolovff of Aaent 

Study Arel Code of ReportinR Clrrier: Fifi,,. Due Dote for this form: 
- -- - - - --- -

I Persons wi lfully m1ki<\i folso mtomonu on thb form can be punished by fine or forfeiture oodor tho Commun!Qtfons Act of 1934, 47 U.S.C. U 502, 503(b), 0< fine or Imprisonment und.,.Tltle 

I 18 of tho United Stata1 Code, 18 U.S.C. § 1001. 
-

REDACTED FOR PUBLIC INSPECTION 



Attachments 

REDACTED FOR PUBLIC INSPECTION 



(200) Service O!Jtalj ~ fllOjce) 

Data c.ollectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of ~erson identified in data line <030> 

<039> Contact Email Address - Email Address of person Identified In data line <030> 

<220> 

<a> <bl> <b2> <b3> <b4> <cl> <c2> 

N:: I f Outqel I OUUge I Number of I Total 
: um:i;e Outage Sta Start Outaae End End Customers Number of 

Date Time Date Time Affected ~rs 

-.11 1--

170170 

VBRIZON N-PA(CONTEL) 

2015 

Alan J. Buz.acott. 
2025152595 ext. 

alan.buzacotteverizon.com 

<d> 

911 
Facilities 
Affected 

") 

<e> 

Service Outqe 
Description (Check 

all that apply) 

--..;<; •• 

f'OZFotm48l 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 

2013 

<f> <; 
Did This OUtll&e 
Affect MIAtlplt 

Study An.. I Service Outage 
(YH I Ho) Resolution .. - - ... . - -

<h> 

Preventative 

Procedura 

~· 

REDACTED FOR PUBLIC INSPECTION 
~~~~~~~~~~----------------



Prke~.~VOllll~~ 
OllecMt~·: ~-. ~;~~&~,~~j·;·;~~~:?f'~ 

<010> Study Area Code 170170 

<015> Study Area Name VERI ZON N- PA (eotn'BL) 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regardirl& this data Alan J. Bu z.acot t 

<035> Contact Telephone Number - Number of person identified in data line <030> 202 51525 95 ext. 

<039> Contact Email Address - Email Address of ~erson identified In data line <030> a.lan .buzacotteverizon .coe1 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

1 1/ 1/ 2014 =1 

:;;.·:~ilrafi.',~' · · · -~.t; ;{i_~ .. /·, illab · · ... '1 . t7~· ~~ ~- · ,,• f.. ~!~ \; '" •• -._"!_•.·•,; _..a.•- · .. · .. ·""'"i;-~·~i· · r!t :. · ~VJ . .f'."'~ 'fJ 
rf:'....ii~· .... ,,'rt'J' .: .._._...........~ .... ;:J,;l;.A* _ _;':)I ~· _ _ ~~,- · :~'~ . ...... . _ . - ~.... .... ~;j· 

<(; ' . .... '<. -;,t . :.f. .... . '~ • . ·'- ' • • ·•·; .. I!·.. ;.,. ..... • • """"'"J .. • • .... • . ·_ ,., . .. -- -·· 

Residentia l Local 

State Exchanae (ILECl SAC(CETC) Rate TWM! Service Rate State Subscriber Une Chanre State Unlvenal Servlc:e fff 

PA EMMAUS FR 

PA MCKEANSBG PR 

PA SELINSGRV PR a I .. 
PA BEAVER SPG PR 

I ~ ~ 
PA ELKLAND PR 

PA HARRISNVLY FR 

PA KNOXVI LLE PR 

PA MANTZVI LLE PR 

PA MIDDLEBURG PR 

PA MTPLSANTML PR 

PA SABINSVL PR ~ 
PA WESTFIELD PR 

PA Hershey PR 

REDACTED FOR PUBLIC INSPECTION 

... ~cbS>~ts~ ~·~·:;:.~' ;r.-· ~-

cc> . . ' 
Mandatory Extended Area 

Servlc:e Charge Total per line Rates and F-

Jiiiiiii -- --
--

~ --



<010> Study Area Code 170170 

<015> Study Area Name VERIZON N-PA(CONTBI.) 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Alan J . Buzacott 

<035> Contact Tele~one Number- Number of pe<son Identified In data line <030> 2025152595 ext. 

<039> Contact Emilll Address - Email Addrl!!Ss of person Identified in data line <030> alan.buzacotteveri1on.com. 

<711> 
~ u'..; ~~~· ' ca1> 

:;:;-: . ~~:.,_... 
. ~h . . -_ .~/·-:fo. .. :.·::"':;~ ....... {~~- : i!').:·;,~ ·_ ;·,?.-:7~·'• ~ J·~ -. 

-
cd4> .. L.\. jr~ \;l , 

~- - # ~ ... ..::i 

State Exchange (ILEC) Resldentlal State fle&ulated Total Rates Broadband Service - Broadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 
(Mbps) When Limit Reached {select} 

PA All - ~ • • Other, No limit on ueage allowance 

PA 
All I • Other, No limit on ueage allowance 

PA 
All liiiii If - Other, No limit on usage allowanc e 

PA All I Other, No limit on usage allowance 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 170170 

<015> Study Area Name VERIZON N-PA(CONTEL) 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Alan J. euzacott 

<035> Contact Telephone Number - Number of person Identified in data line <030> 2025152595 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> a l an.buzacot tliVerizon .cocn 

<810> Reporting carrier Ve rizon Nort h LLC 

<811> HoldingCOl!lJ>~Y 

<812> Operating__CQrl'lp_a_n'i Verizon North LLC 

<813> ···~::'f.,,.."Jn;,3>1-~"· ... ... ·:11 ;;. ,';<j}\,.:~"'"' '"''ii'' "'!¥.....~: ~." "'J9, ··:i=fil'~·.lJJ. ... ,,., ·- '· .,,..k-~~~~~~ -~ :,;!~;{,;¥> ~ ~.; ' , .... ~~~ ~ 

Affiliates SAC Doing Business As Company or Brand Designation 

Verizon New England Inc. 115112 Verizon 
Verizon New England Inc. . 585114 Verizon 
Verizon New York Inc. 155130 Verizon 
Verizon New Jersey Inc. 165120 Verizon 
Verizon Pennsylvania LLC 175000 Verizon 
Verizon North LLC 170169 Verizon 
Verizon North LLC 170170 Verizon 
Verizon North LLC 170201 Verizon 
Verizon Marvland LLC 185030 Verizon 
Verizon Virqinia LLC 195040 Verizon 
Verizon Florida LLC 210328 Verizon 
Verizon Delaware LLC 565010 Verizon 
Verizon Washinqton D.C. Inc. 575020 Verizon 
Verizon California Inc. 542319 Verizon 
Verizon California Inc. 5 42 302 Verizon 
GTE Southwest d/b/a Verizon Southwest 442080 Verizon 
GTE Southwest d/b/a Verizon Southwest 442154 Verizon 
Verizon South Inc. 190233 Verizon 
Verizon South Inc. 190479 Verizon 
Verizon South Inc. 230864 Verizon 
MCimetro Access Transmission Services LLC 449007 Verizon 
RSA 7 Limited Partnershio 359070 Verizon 
Iowa 8 Monona Limited Partnershio 359071 Verizon 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 170170 

<015> Study Area Name_ --- VERJ ZON N- PA (CONT&L) 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regar~ this data Alan J . Buzacott 

<035> Contact Telephone Number - Number of person identified In data line <030> 2025152595 exc . 

<039> Contact Email Address - Email Address of person identified In data line <030> alan .buzacott9ve r izon . com 

<810> Re!)Q_rtLng Carrier Verizon North LLC 

<811> Holdin~ompany 

<812> Operating Company Veri zon Nor~h LLC 

r '>:( ~ <813> . ..,;,· '. , .. •· - --,~- -- - - ·~~_,..,-M""' ··~ .. -z-·~ • * · ~~ ' ' ' cab. '·A.,;.·:· ........ :., .~, it °'I~ '.M ~ ·f.'A ..-; .. ,., . : :i .~!~~,,Ai - t ~ • ,_';~.., < ,, .:'·:i.r ':'! ·;7~·~~t . . ~:"J\~ .. I~~i'~~ . !;::,, at~. as·-i~S.t .<.:.. ~f 

Affiliates SAC Doing 841siness As Company or Brand Designation 

North Centr a l RSA 2 of North Dakota Limited Par t nership 3890 06 Verizon 
Northwest Dakota Cellular of North Dakota Limited Partnershi 389007 Verizon 
Nor th Dakot a RSA No. 3 Limited Pa rtnership 389008 Verizon 
Badlands Cellular of North Dakot a Limi t ed Partners h i ~ 389009 Verizon 
North Dakota 5 Kidder Limited Par tnership 389010 Verizon 
St. Lawrence Seawav RSA Cellular Partnership 159014 Verizon 
New York RSA 2 Cellular Partnership 159015 Ver izon 
Wi s consin RSA #1 Partnership 339023 Verizon 

REDACTED FOR PUBLIC INSPECTION 



Verizon works to satisfy all service requests, but not every initiated order is ultimately fulfilled. There 

are occasions when broadband service cannot be installed at the requesting address location due to 

reasons such as distance, capacity, and equipment incompatibility. In those cases, Verizon will review 

whether it can provide broadband service from other access points or utilize available equipment. If 

Verizon's review is unsuccessful, then the order is cancelled and the customer is notified. 



Date: 6/17 /2014 

Name of companies covered by this Certification: Contel Pennsylvania 

I, Timothy Smith, certify that I am an officer of each of the Verizon entities listed above and, acting as 
an agent of these companies. Verizon has established operating procedures designed to comply with 
applicable consumer protection rules. Verizon is subject to service quality requirements in many states 
and complies with their related duties, which, depending on the state, may include periodic 
performance reporting, the implementation of improvement plans and monetary payments if the 
reported performance does not meet applicable standards. 

Name of signatory: Timothy Smith 

Title of signatory: Region President, Pennsylvania/Delaware 



Date: 6/17/2014 

Name of companies covered by this Certification: Contel Pennsylvania 

I, Timothy Smith, certify that I am an officer of the reporting carrier and that my responsibilities include 
ensuring compliance with the requirements of 47 CFR 54.202(a)(2) that the carrier be able to function 
in emergency situations. Specifically, the reporting carrier has a reasonable amount of back-up power 
to ensure functionality without an external power source, is generally able to reroute traffic around 
damaged facilities, and is capable of managing traffic spikes resulting from emergency situations. I 
certify that the carrier is able to function in emergency situations as set forth in section 54.202(a)(2). 

Name of signatory: Timothy Smith 

Title of signatory: Region President, Pennsylvania/Delaware 



Date: 6/17/2014 

Name of companies covered by this Certification: Contel Pennsylvania 

I, Timothy Smith, an officer of the reporting carrier, certify that the voice service rates for the Verizon 
entity listed above is less than two standard deviations above the applicable national average urban 
rate for voice service, as required in 47 C.F.R. § 54.313(a)(10). 

Name of signatory: Timothy Smith 

Title of signatory: Region President, Pennsylvania/Delaware 



j1a:....: .... __ _ 
. x §Rll fdlrit!Sf"V s ~ 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number. 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 

170201 

VIRIZOH N- PA (0UAICBR) 

2015 

Alan J. Buzacott 

20 25152595 ext. 

Email ot the person identitied in data line <030> al an. buzacott•verizon. com 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voice,_) ___ _ 

I ./ ~-dleck box If no outages to repon 

Unfulfilled Service Requests (voice) I o I 

<310> Detail on Attempts (voice) 

{com~attac-wotbhttt} 

{attach dtscrlptiv< dacum•nt} 

<320> Unfulfilled Service Requests (bro;..ad:.:b:..:a::.:nd::l:.__.=l 11=====:t....I ________ _, 

l 7020lpa330. pdf 

<330> Detail on Attempts (broadband) 

./ 

./ 

./ 

./ 

{attach dncrlptM dacum#tlt} 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (voice) 

Fixed ii 
Mobile :c::=============: Number of Complaints per 1,000 customers (broadband) 

Fixed ~ I 
Mobile ii 

Service Quality Standards & Consumer Protection Rules Compliance {chr<:lc to lndlcott certification} 

F,..u-.n,.ct-.io.-.n-.a ... 1 ... 1tv.....,in ... E ... m__,e.,.r1t ... ,e ... n.-....cv .-.Sit-.u ... a ... t.-io-.n ... s _____________ .., fch«k 10 lttd1cai. ctrtJficotJonl 

l 7020lpa610 .pdf 

{attached dncrlptlw dacum•nt} 

<700> Company Price Olterings (voice) 

<710> Company Price Offerings (broadband) {com,,i.r.ottachedworblttttJ 

<800> Operating Companies and Affiliates {compt.t• ottochedworbhtttJ 

<900> Tribal Land Offerings (Y/N)? 0 @ l/fva,campt.1.attochedworbhttt} 

<1000> Voice Services Rate Comparability f<h«* ro lttdi<ot• cM/fkollonJ 

1

.,,,,,, .. ,,,..... I 

<1010> ... ----------~-....... ------------.. {ottochdtscrlpt/Wdacumtnt} 

<1100> Terrestrial Backhaul (Y/N)? @ Q /i/no~chtdc10/nd1a1t•~ttlflmt1onl 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/rt# attached worbhoot} 

{compt.t• attached worbhttt} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> {chttk to Ind/cot• ctll/fkotlon} 

<2005> {compt.tuttoched worbhttt} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROB Additional Documentation Worksheet 

{chtdt ta Indicate ctrtifla>llon} 

(compl<t• attached worbhut} 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

./ 

I~ 
I~ 

I~ 

11 

~"" 
II 

II 

II 

II 

I~ 



(100) Servlc.e·QualitY lmprovement'Reportiftl 
Data Collection Form ~ 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarsling this data 

<035> Contact Telej>ll()ne Nu1T1ber - Nul'Tlber of j>erson identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<110> Has your comoanv received its ETC certification from the FCC? 

170201 

VERIZON N- PA (QUAXBR) 

2015 

Alan J . euzacot t 
2025152595 ext. 

alan . buzacott9verizon. com 

(yes I no) ® 
<111> 

If your answer to Line <110> is yes, do you have an existing §54.202{a) "5 

year plan" filed with the FCC? (yes/no) 00 
If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202{a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313{a){l). If your company Is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202{a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
In the prior calendar year. 

RFnAr.TFn F()R Pl IRI Ir. IN~Pi::~Tl()~I 

fCC Form'481 

OMB Control No. 3060-0986/0MB control No. 3060-0819 
July2013 . 

Name of Attached Document 



(~)Service~~ (Voice) 
Data Collectlon Foi1n 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarcfulK this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address • Email Address of person identified in data line <030> 

<220> bl: b2 b3: b4 
NORS 

Reference OutqeStart Outap Start OutapEnd OUUpEnd 

170201 

VERIZON N-PA(QUAX£R) 

2015 

Alan J. Buzacott 
2025152595 ext . 

alan.buzacott9Verbon.com 

Number of 
Number O.te nme Date nme Customers Affected Total Number of 

Customers 

d 

911 F•dlhles 
Affected 

(Yes/ No) 

FCC Form 481 ,1 ~ 
OMS cofttrol No. ~/OMB Control No. 306o-Os19 
July2013 

f> h 
Old This Outage 

Senrice Outap Affect Multiple 

' 

Description (Check Study Area.s Service Outage Preventative 
all that aoolv) (Yes/No) Resolution Procedures 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 17 02 01 

<015> Study Area Name VERI ZON N-PA(OUAKBR) 

<020> Program Year 20 15 

<030> Contact Name - Person USAC should contact regarding this data Alan J . Buzacott 

<035> Contact Telephone Number - Number of person identified In data line <030> 2025152595 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> al an . buzacottever h on . com 

<701> Re.sidentlal local Service Charge Effective Date 

<702> Single State-wide Resldential local Service Charge 

...-.." 

I 1/1/2014 I 
<703> Q~ ·~i;. <82>.i.t ... ~ ·~,'.·.~ .... ;...;.~~~: .. ~.~ . ·-dlhJ,~·~~~, ·-;. I; ·: . .:~:'"..t..b,o,,U-..;: . ·-·· 

_ ... _\.-.r' ~.!..·,: ....... -~··.1 ~J 
Residential Local 

State Exchange (ILEC) SAC(CETC) Rate Type SeNlceRate State Subscriber Une Charge State Universal Service Fee 

c .......... - - I - .-I LA ·--•,,,-h--• 

REDACTED FOR PUBLIC INSPECTION 

- . __ f.:"."''· - ~ 
• !, 

, - i' 'I <I:> .. ' ·"" ·', 
Mandatory Extended Area 

Service Cha111e Total per line Rates and Fee 



K'C~* "' "' • .I'· ~·:·:~ r ,. . - '\ 

.. ;~~.~.~~~~ ... ~··.-. 
. • ... }yly.. • • :·;;.:;<. . '•"' ·~·.x 

<010> Study Area Code 170201 

<015> Study Area Name VERIZON N-PA(QUJUCER) 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Alan J . Buzacott 

<035> Contact Telepho_ne Number - Number of person identified In data line <030> 2025152595 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> alan .buzacotteverizon . com 

<711> r .,,··:-~."- .· ,, -. ~-·~4~. - .. - .GI.> _.·-:.'.°.: ii ... L • .J. e2>: · ... ~-~~ ... :(.;~-~~ -- ---, -- -- . Cl3> ~ .. --..."" ·. /'• .. cc11>':.. '' <O! .. <db -.~ 

Broadband Service • Usase Allowance 
St.te 11eau1ated Download Spffd Broadband Service • UAfle Allowance Action Taken When 

State Exchanee (ILEC) Residential Rate Fees Total Rate and fees (MbDS) UDload Soeed (MbDS) IGBl Umit Readied {Hl«t} 

~-- _ ....... __ -...1 
-

- . 
, .. ...,. ,,_., ·--· 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 170 20 1 

<015> Study Area Name VERIZON N- PA!OUAK.ERl 

<020> Pro[ram Year 201 s 

<030> Contact Name - Person USAC should contact regarding this data Al a n J . e uzac:ou 

<035> Contact Telephone Number - Number of person identified in data line <030> 2025152595 ext . 

<039> Contact Email Address • Email Address of person identified In data line <030> alan . buzac:otteverizon. C09I 

<810> Reporting Carrier Ve r i zon Noreb LLC 

<811> Holding (;ompaflY 

<812> Oj>el"(ltirlJ Compa_ny Verizon North LLC 

<813> n :' ~1"7fflm:f}:,~ •. .,. ·~ .:~~ Gil>. ~' ·· ·) . ..,: . . ..._' )(:·~F~~~ .?~ . .i~,~-~)~'..'· ~ .. L'~l '~i.(1"~'!!~ ..... ~ :'.";···~~ .. :.· . ..: ... l . ~kt' ,2-3 .• .. ,al> ~~ ~.i • tit!r~~ 
Ji~ .. , :--"'1~ 

Afflllate5 SAC Doing Business As Company or Brand Designation 

-see an ~ched worKsh~ iet -

REDACTED FOR PUBLIC INSPECTION 



....... ·-··-------------------------------------------------------------------------, 

~f(X:fcWJ.p'81 .. :--... ..:.· '•;: .·. ' "'~ ~ ,. 
~~.~·:~~Contt~Ji~·~ 
"'""" ""'1'5 ' • ' .- ·) • • • " . -· ·~":i<-
AVJ '"~ . .._· ' ' -~*~ ... 

<010> Study Area Code 170201 

<015> Study Area Name VERIZON N·PAIOUAKER> 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Alan J. Buzacott 

<035> Contact Telephone Number· Number of person identified in data line <030> 202 51 52595 ext· 

<039> Contact Email Address · Email Address of person identified in data line <030> alan.buzacotteverizon. cOll 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, 

NA) 

~~ 

Name of Attached Document 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

170 20 1 

VERIZON N-PA(QUAKER) 

20 15 

Alan J. Buzacot t 

2 025152595 ext . 

al an .buzacottctverizon. com 

REDACTED FOR PUBLIC INSPECTION 



... •,,;1J.~ ~···-.-;' ~'!"'• fgfl!lml 481 . . ·.: .. ·. . . . '-"' \.-.a:. .... ~ ' 

;~-~.-~CAMl~~~; . ..., 

<010> Study Area Code 170201 

<015> Study Area Name VBllIZOll N-PA(QUAJCEltl 

<020> Program Year 
2~ 

<030> Contact Name - Person USAC should contact regarding this data Alan J. Buncoee 

<035> Contact Telephone Number - Number of person identified in data line <030> 2025152595 exe. 

<039> Contact Email Address - Email Address of person identified in data line <030> alan. buzacotteverizon. COOl 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans I I 
<1220> Link to Public Website HTTP www22 . verizon . cOCll/earitfe/ 

HPlease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rate.s for each such plan. 

m 
[ZJ 

rn 

Name of Attached Document 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 110201 

<015> Study_Area Name VRRIZON N- PA (QUAXBR) 

<020> Program Vear 2 01s 

<030> Contact Name - Person USAC should contact regarding this data Alan J . suzacott 
<035> Contact Telephone Number - Number of person Identi fied In data line <030> 2 025152595 ext. 

<039> Contact Email Address - Email Address of person ldentlfled in data line <030> alan. buzacott1tverizo11.cott 

CHECK the boxes below to note compliance as a recipient of Incremental ConMCt America Phase I support, frozen High Cost support. High Cost support to offset al:Ce$$ charae reductions, and Connect America Phase II 

support as set forth In 47 CFR t 54.313(b),(c),(d),(e) the Information NpOrted on this fonn and In the documents attached below is accurate. 

<2010> 

<2011> 

<20U> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reportln& 

2nd Vear Certification {47 CFR § 54.313(b)(l)} 

3rd Year Certlflcation {47 CFR § 54.313(b)(2)} 

Price cap Carrier Recelvina Frozen SUpport Certlflcatlon (47 CFR § 54.3U(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 frozen Support Certification 

2016 and future Frozen Support Certification 

Price cap Carrier ConMCt America ICC SUpport {47 CFR t 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reportlna {47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
D 

§ 
ID 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

REDACTED FOR PUBLIC INSPECTION 

~. 



<010> Study AIM Code 1702 01 
<OlS> Stud~aNall'le _ __ VERIZON N·l'A!O!IA!Q!R,) 

<020> Pr<?C_~"!'I--~~- 201S 
<030> Contact Name - Person USAC should contact O'lpldiftl this dlta iuan_ J. Buzacott 

<035> Contact T~!l~r- Numbere>f - idenliliod in dlta line <030> 20251.52595 ext. 
<039> Contact Email Address· ErnaM AddrtU of penon idenliliod In data line <030> alan.bu7.acott9veri:ton. com 

OIEOC IN! ....... below to - compl~ ... lb - - MMce ~ ...... (purwant to 47 OR f 54.202(•))-. fot p<ivacoly held cllrien, ........... compliance with the flNnclal ~ nK!Ulrements let fotth In 47 

OR t 54.JUfflll). I fur111erc..afyl!latthe ~'-'"on-form- in the - ~ -· ...,,__ 

I _ I (3010) Procreu Report on 5 Yur Plan 

Millstone <Artlllcatlon (47 CFR § S4.313(f)(l)(ij) 

N~me of Attlched Document USllinl KeqVtrllCI lntorn\WQn 

Please check this box to confum that the attached document(s), on line 3012 contains the required infonnation pursuant to 
(3011) § 54.313 (f)(1 )(ii), the canier shall provide the number, names, and adcresses of community anchor instiMions to which began 

providing eocess to broadbend se<vioe in the preceding calendar yem-. D 

(3012) Community Anchor lns~tutloN (47 CFR § 54.313(1)(1)(11)) I . . . . I 
(3013) Is your compony a Privately Held ROR C.rrilr (47 CFR § 54.313(1)(2)) (Yos/No) -

Name of Attached Document U.tins Requitld lnlOrmatiOn 8 8 
(3014) If yes, does your compony flit the RUS annual report (YO$/No) 

Please checX !MM boxes to c:oofrm thal the attached documert(s}, on h 3017, oontains the requWed inlonnation pu-suant to§ 54.313(1)(2) complialoe requies: 

(3015) Electronic copy of tholr 1nnual RUS reports (Ope,.tina Report for ID 
Telecommunications Borrowers) 

l~•I ........ , .. ,, __ ,~ .......................... , lr::I I 
) ... __ ._ -- >. )_ 

(3017) lflhe response ls yes on liM 3014, ottac:h yourcompony's RUS annual 

,.port and 111 ,.quired documentation 

(3018) If llHI response ls no on line 3014, Is your company aud~? 

If the responM Is yes on Uno 3018, please chock the boxes below to 
oonfinn your submission, on Mne 3026 punuant to§ 5A313(f)(2), oontains 

Name of A.ttached Oocument urans twqwrea inwmwoon 00 
(Yes/No) ,-

(3019) Elthe.-. oopyof their audited flnonciat statement; or(2) a financial report In 1formatc:ompanibleto RVSC)peratina RtportforTtlecornmunications D 
(3020) Oocument(s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
(3021) M>Ncement 1ettM issued by the inde.,.ndtilt cel1ffied public accountant that perlormod the comp1ny's financial audit Q 

If the rt$J)OnM ls no on lint 3018, pto,... check llHI boxn below 
to confirm your submission, on tine 3026 pursuant to§ 54.313(1)(2), 

contains: 

(3022) ~ofthWftn•ocial 5tatamentwhicll has beensubjecttorwiew byan 
Independent Clt1flied public _,tant; "' 2) • finondal report in a 
format compo,.ble to RUS Operatlnc Report for Telecommunications 

CJ 

Borrowers. 

(3023) Underlyinc Information subjected to a rovilw by an independent certified D 
~~ lB 

(3024) Under1yini information subjected to an oflicef oortifiCltlon. , .. ll, ........ ,.,." ....................... .......,..

1

...,..... I 
1 2 - - -· - -.- . ; 

(3026) Attach the - listlnc nK!ulrod information 

Naiiii of AliOchodDOc:ument usurc 11oquna 1nTOrmatJon 

REDACTED FOR PUBLIC INSPECTION 
--------------------~~~~~~-



<010> Study Area Code 170201 

<015> Study Area Name VERI ZON N-PA(QUAKER) 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Alan J. Buzacott 

<035> Contact Telephone Number - Number of person identified in data line <030> 2025152595 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> al an. buzacotte veri zon.com 

TO BE COMPlffiD BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

~certify that I am an officer of the reportln& carrier; my respon.slbllltles Include ensurlna the accuracy of the annual reportlna requirements for universal service support 
edplents; and, to the best of my knowledae, the Information reported on this form and In any attachments Is accurate. 

Name of R"""'rtlna Carrier: VERIZON N• PA(QUAKER) 

ISicznature of Authorized Officer: CERTIFISD ONLINE Date 06/ 26/201' 

Printed name of Authorized Officer: Robert Mut zenback 

tntle or oosltlon of Authorized Officer: Assistant Controller 

trelephone number of Authorized Officer: 9085593924 ext. 

IStudv Area Code of Reoortlna Carrier: 170201 Fillna Due Date for this form: 07/01/2014 

Per10ns willfully maklna false statements on this form can be punished by flne or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or flne or Imprisonment 
underTide 18ofthe United States Code, 18 U.S.C. § 1001. 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 170201 

<OlS> Study Area Name VSIUZON N-PA (QUAJCER) 

<020> Protram Year 2015 

<030> Conta<:t Name - Person USAC should contact reprdirtf this data Alan J . Buzacott 

<035> Contact Telefhon! Number - Number of person identified in data line <030> 2025152595 ext.. 

<039> Contact Email Address - Email Address of person identified in data line <030> al an. buzacott9verizon. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or U Recipients on Behalf of Reporting carrier 

c..uty that (Name of Agent\ I• aulhofized to aubmlt the lnfonMtlon rtpoiWd on behalf of the reporting camer. I 

ai.o centfy that I am an otnc er of the reporting earner; my reeponalbllltln Include enaurtng the accuracy of the annual dm reporting requl- pr<Mded to the authotlz9d 
agent; and, to Ille bl9t of my l<nowtedge, the repo<ta and data provided t o the authorfnd agent I• aecuna. 

Name of Authorized Aaent: 

Name of ReDOrtinr: Carrier. 

slornature of Authorized Officer: O..te: 

Printed name of Authorized Officer: 

Title or oositlon of Authorized Officer: 

Teleohone number of Authorized Officer: 

Studv Area Code of Rennrtin2 Carrier: Fllin& Due Date for this form: 

Persons willfuPy makin1 false stltomonts on this form can be punished by flno or fort.lturo under tho C.Ommunlcatlons Act of 1934, 47 U.S.C. U 502, 503(bl, or ftno or Imprisonment 
under r~lo 18 of tho United States Code, 18 U.S.C. § 1001-

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

C.rtlflcat.lon of Agent Authorized to Fiie Annual Reports for CAF or U Redplents on Behalf of Reportln1 carrier 

t, as • cent for the reporttnc can1er, certify that I am authorized to submit the annual reports for universal service support reclplentt on behalf of the reportln1 carrier; I have provtdld 
the data reported herein based on data provided by the reportlnc earner; and, t o the best of my knowledce, the Information reported hereln Is accurate. 

Name of Repartina earner: 

Name of Authorized Aaent or Empl<>Vff of Aaent: 

Slanature of Authorized Aaent or EmDlave.ot of Alent: Date: 

Printed n.11me of Authorized Aaent or EmDlave.ot of Aaent: 

~lie or """'ion of Authorized Alent or Em....,_e of Aaent 

'Teleohone number of Authorized Aaent or Em.,.,,_e of Aaent: 

Studv Area Code of ReDOrtinit earner. Filin• Due Date for 1his form: 
-- - ----" ---- ···- - - --- - --

I 
Persons wOlfully maki111 lolse statomont1 on this form can be punished by flno or fort.lturo under the C.Ommunlcatlons Act of 1934, 47 U.$.C. §f 502. 503(b), or fine or imprisonment und• Title I 

18 of t ho United Stat11 Code, 18 U.S.C. § 1001 . 
.. 

REDACTED FOR PUBLIC INSPECTION 



Attachments 

REDACTED FOR PUBLIC INSPECTION 



<010> Study Area Code 170201 

<OlS> Stud'( Area Name VERIZON N-PA (QUAJl:ER) 

<020> Pro£am Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Alan J . Buzacott 

<035> Contact Telephone Number - Number of person identified In data line <030> 2025152595 ext . 

<039> Contact Email Address - Email Address of p_erson ldentlfled In data line <030> al an. buzacott.,,eri zon . com 

<701> Residential Local Service Charge Effective Oate 

<702> Single State-wide Residential Local Service Charge 

<703> 

E 2014 =1 

·~ i:ri".s-.-. ', ·'"''' , -. ~ ~; . .1 • , •. '."' ~~~.r.· ...... ,- . '. -~ "",, ,,•_ff ~ ··; ;~ ~··'-1 . 
~-;.....•.· . . . ~' ._...... ..._- .,, ~ .. 

~~~~~:~~N.!'-~ 
:.~~ ~ ... ,:;•', 

~ :;:-~~;!;~/& .· .~..ra~~~-'' 1• :.:.,,(.',dh;;:·;: .. -t"J.-:fr.a.b . •. ~~~:~· -~ .. ) .. ~·. ~-~ .. -,~~~- ' ·. ··.:., .~ ·h~f~/; . .; ,.: ,,-ci·;:~.,:~~·.· .• ~.:J~fi.·· ... .;t.~ :g,~~ ";~ ·.;~~..,,, ~~ .. . 
Residential Local Mandatory Extended Area 

State Excha.,.. (ILECI SAC(CETCI RateTYpe Service Rate State Subscriber Une (tgrH State Universal service Fee service Cha""" Tot11I Mr line Rates and fM 

PA CHAPMAN LK PR -- ... -PA KEMPTON PR - _. --PA NEWSMITHVL PR ...... - -NEWTRIPOLI • .- _. 
PA PR -PA AUBURN PR - --PA BROOKSIDE l'R ... .... .- -- -PA BUFFALO PR - ... - - -FRIEDENSBG ....___, -- ~ -PA PR -PA LOYALSOCK PR -. - -PA MATAMORAS PR -- ~- --MILFORD ·- - - - -PA PR 

PA TAYLORS TN l'R - -

PA TROUT RUN l'R - -PA BEACH LAKE PR ... ~ 

PA DINGMAFRRY PR .- .... -PA GALILEE FR .. """---'--PA PINE GROVE l'R - - - - -PA SHOHOLA l'R 
..., - -

REDACTED FOR PUBLIC INSPECTION 

I 



~ 

<010> Study Area Code 170201 

<015> Study Area Name VERIZON N• PA (QUAXBR) 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regardin£ this data Alan J. Buzacott 

<035> Contact Telephone Numbe<-~umber of person identified in data line <030> 2025152595 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> alan .buzacott9V•rizon .com 

<711> ~ -~~·I-- -:-9""' •&• ~ -----;~~ -~ 't: ~ ~ __,.. ~' ---411> . • ~- .:. >" ·. N.;,'f, '; .;~. ,'Wt.ho ,:·.;,;..;..,..,..,_ .1':•·\·_'. dH" ~ .f\. •.• «'-'I_~ 'd;n,,o.,r:..· ~··f,,~ <CdS>.: --. . . . • • . •. . . :· .. · . ~- '4-·- ': ' ..•. - ·.~ «>!. .... ... •• 45< • .... '~·· . , .. ~L:·-: ~alb ,,a _...,. :--
~' ~" .J 

State Exchance (IL.EC) Residential Stl1e Recullted Total Rates Broadband Service • ~roadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Oownlold Speed Upload Speed (Mbps) (GB) Action Taken 
(Mbps) When Limit Reached {select} 

PA All ..... ~ - - Other, No limit on uaage allowance 

PA 
All - .... .. i.- .... ... Other, No limit. on usage allowance 

PA 
All -- i- ~ r- .- -- Other, No limit on usage a llowance 

PA All -- i- ·-' ,_ - ,_ 
Other. No l111it on usage allowance 

REDACTED FOR PUBLIC INSPECTION 
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<010> Study Area Code 170201 

<01S> Study Area Name VERIZON N- PAJQUAKERl 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact re~ard_irlg this data Alan J. Buzacott 

<035> Contact TeleQl!one Numl>f?r -_llj_um_Qerpfperson identified in data line <030> 2025152595 ext. 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> al an. buzacottever izoo. com 

<810> Reporting carrier Verizon North LLC 

<811> Holding Company 

<812> Operating Company Verizon North LLC 

<81.3> r-r:"' . ... ~,.1:,: ~/I .-::., ~lw::·~~Qb ~~-~~ .. '~:. -n:~~ ~ ~· .. -~ -.;,,7"::~· ~ .. .. ~ .. : .:.c:ab},.:: ·_:-~ -·~~ ~J.~·.j~~ '• . ·~1"'-~,~~ ... ~ ~~·~~~ "·I ::°7 ~~W{a""'-~~~1'VJ. 

Affillltes SAC Dolna Business As Company or Brand Designation 

Verizon New Enqland Inc. 115112 Verizon 
Verizon New Enqland Inc . 585114 Verizon 
Verizon New York Inc. 155130 Verizon 
Verizon New Jersev Inc. 165120 Verizon 
Verizon Pennsylvania LLC 175000 Verizon 
Verizon North LLC 170169 Verizon 
Verizon Nor th LLC 170170 Verizon 
Verizon North LLC 170201 Verizon 
Verizon Mar vland LLC 185030 Verizon 
Verizon Virainia LLC 195040 Verizon 
Ve rizon Florida LLC 210328 Verizon 
Ve rizon Delaware LLC 565010 Verizon 
Ve rizon Washington D.C. Inc. 575020 Verizon 
Ve rizon Cal ifornia Inc. 542319 Verizon 
Verizon California Inc. 542302 Verizon 
GTE Southwest d/b/a Verizon Southwest 4 42080 Verizon 
GTE Southwest d/b/a Verizon Southwest '42154 Verizon 
Verizon South Inc. 190233 Verizon 
Ve rizon South Inc. 190479 Verizon 
Verizon South Inc. 230864 Verizon 
MCimetro Access Transmiss i on Services LLC 449007 Verizon 
RSA 7 Limited Partnership 359070 Verizon 
Iowa 8 Monona Limited Par tner s h i o 359071 Verizon 

REDACTED FOR PUBLIC INSPECTION 

----------------------------~~~~ 



<010> Study Area Code 170201 

<OlS> Study Area Name VERIZON N-PA {Q.UAXER) 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact re&ard_lrlg this data Alan J . Buzacott. 

<03S> Contact Telephone Number- Number of~rson identlfled in data line <030> 2025152595 ext . 

<039> Contact Email Address - Email Address of person identifled in data line <030> alan . buzacotteve rizon. com 

<810> Reporting Carrier Ver i zon No r;t h LLC 

<811> Holdlng_(:Qnipany 

<812> Operating CQ111J>3riy Veri zon North LLC 

813 P"1'· • ~ "' ~"?'1P.r'll i:l"_~r•:''":"•"-:ci,1~·- --i.~t' ..,,.~ «~·-· :.:;.:~ ~-~ ·>!=~ "~' "'Y' ..,..,'$.1,! ~:~.l'J"",~p .. ~·~ ~"' '!: l;•·~'il'>. .....,,. '!"~ '·· ·~l !"'t·-u ~-:::t7." .-1 < > , ..... ~r ~ '- -·"-4 At . __ ~ • • ';..: .. ~n- .t.•- . '- i..I'· . ,. • ·."\' ~::.: .;,-t] .··- . , ' .•.'f .'Jn··.• . . . . •.• . . :i -;..,;;; • '}'~~".·.- - .• \ ••• . . . , < • . -~. • • • . • , .. - j'" • • 

Affiliates SAC Doing Business As Company or Brand Designation 

North Central RSA 2 of North Dakota Limited Partnership 389006 Verizon 
Northwest Dakot a Cellular of North Dakota Limited Partnershi 389007 Verizon 
North Dakota RSA No. 3 Limited Partnershio 389008 Verizon 
Badlands Cellular of North Dakota Limited Partnershi D 389009 Verizon 
North Dakota 5 Kidder Limited Partnership 389010 Verizon 
St. Lawrence Seawav RSA Cellular Partnership 159014 Verizon 
New York RSA 2 Cellular Partnershio 159015 Verizon 
Wisconsin RSA #1 Partnership 33902 3 Verizon 

REDACTED FOR PUBLIC INSPECTION 



- ......... ______________ ~ 

Verizon works to satisfy all service requests, but not every initiated order is ultimately fulfilled. There 

are occasions when broadband service cannot be installed at the requesting address location due to 

reasons such as distance, capacity, and equipment incompatibility. In those cases, Verizon will review 

whether it can provide broadband service from other access points or utilize available equipment. If 

Verizon's review is unsuccessful, then the order is cancelled and the customer is notified. 



Date: 6/17/2014 

Name of companies covered by this Certification: Quaker State 

I, Timothy Smith, certify that I am an officer of each of the Verizon entities listed above and, acting as 
an agent of these companies. Verizon has established operating procedures designed to comply with 
applicable consumer protection rules. Verizon is subject to service quality requirements in many states 
and complies with their related duties, which, depending on the state, may include periodic 
performance reporting, the implementation of improvement plans and monetary payments if the 
reported performance does not meet applicable standards. 

Name of signatory: nmothy Smith 

Title of signatory: Region President, Pennsylvania/Delaware 



Date: 6/17 /2014 

Name of companies covered by this Certification: Quaker State 

I, Timothy Smith, certify that I am an officer of the reporting carrier and that my responsibilities include 
ensuring compliance with the requirements of 47 CFR 54.202(a)(2) that the carrier be able to function 
in emergency situations. Specifically, the reporting carrier has a reasonable amount of back-up power 
to ensure functionality without an external power source, is generally able to reroute traffic around 
damaged facilities, and is capable of managing traffic spikes resulting from emergency situations. I 
certify that the carrier is able to function in emergency situations as set forth in section 54.202(a)(2). 

Name of signatory: Timothy Smith 

Title of signatory: Region President, Pennsylvania/Delaware 



Date: 6/17/2014 

Name of companies covered by this Certification: Quaker State 

I, Timothy Smith, an officer of the reporting carrier, certify that the voice service rates for the Verizon 
entity listed above is less than two standard deviations above the applicable national average urban 
rate for voice service, as required in 47 C.F.R. § 54.313(a)(10}. 

Name of signatory: Timothy Smith 

Title of signatory: Region President, Pennsylvania/Delaware 



<010> Study Area Code 175000 

<015> Study Area Name VERI ZON PENNSYLVANIA 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
Alan J . Buzacott with questions about this data 

<035> Contact Telephone Number: 20251525 95 e xt. 

Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email ot the person identltied in data line <030> a l an .buzacotteverizon . com 

<100> Service Quality Improvement Reporting (comp/•~ attach.,/ worl<Jhttt) 

<200> 
<210> 

Outage Reporting (voice,_) ___ _ 

I Q<- check boi lf no outages to report 

<300> 

./ 

I~ ./ 

./I~ 

<310> :::,::::: :::;" 'l'i I • I 

I 
I I~ 

(attach dncripriw tJoc .. um-.-n-tJ __ __.._ ............. ...-. 

<320> Unfulfilled Service Requests (bro;:.a.:.db:.:a:.:.n:.:d:.l _ __:l::1=1=so====il _________ ...., 

175000pa.330 .pdf 

<330> Detail on Attempts (broadband) 

<400> 
<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

Number of Complaints per 1,000 customers (voice) 

Fixed Iii 
Mobile :c::=============: 

Number of Complaints per 1,000 customers (broadband) 

~:~le C I 
Service Quality Standards & Consumer Protection Rules Compliance I .,, .. ., ........ (<hide to indlcor. cm/flcotion) 

(ottocMd dnafpttvo doaJmonr) 

<600> f,.:u-.n.ct'"'i""o;.;.na. 1.itv"""ln ..... Em;.;.;.;:e.,.n.,.z,e-.n_._cv.s.it""ua"'t"'lo;,;n.;.;;s;.... ____________ ., ldtttftto 1nd1cottuttlfkot1onJ 

175000pa610.pdf 

<610> 

<700> Company Price Offerings (voice) 
<710> Company Price Offerings (broadband) 

/attocliod d1tcrlpt1W documtnl} 

(compkt• attochtd W«bhttt) 

(compl<tt ottachtd worlcsh•rt) 

<800> Operating Companies and Affiliates /compkttattocMtJ-tshtttJ 

<900> Tribal land Offerings (Y/N)? Q @ (lfyn,compl<t•attadidworlcsh•tt) 

<1000> Voice Services Rate Comparability (<hide 101nd1co1.c1ttlf/ca11onJ 

I 
.,, ...... .,.. ... I 

<1010> ... --------------------------' (ottod!drscrlpllwdocum.,,t) 

<1100> Terrestrial Backhaul (Y/N)? @ Q /lfno(.<hmro1n<11cor•wtlfkotlon) 

<1110> 
<1200> Terms and Condit.ion for Lifeline Customers 

(compl<t• attocli•d worlcshttt) 

(compltte attochtd worlcshe•t) 

Price cap carriers, Proceed to Price cap Additional DocumenUtlon Worksheet 

Including Rate·Of·Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> {check to lndlcot1 cttt/fkatlon) 

<2005> (comp/ti• ottachrd worlcsh.,t) 

<3000> 
<3005> 

Rate of Return carriers, Proceed to ROR Additional DocumenUtlon Worksheet 
(dl«:k to indlcat• ctttl{kotion) 

(compl•tt ottochrd worlcshut) 

./ 

./ I~ 

./ II I 
./ ~~ 

./ II 

./ II 

./ II 

./ II 

./ 

I~ ./ 

./ 



(100) Senrice Q,.aallty Improvement Reporting 
Data Collec:ticia Form ~ 

~. 

<010> Study Area Code 175000 

<015> Study Area Name VIRIZON PENNSYLVANIA 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Alan J. Buzacott 

<035> Contact Tele.phone Nulll_ber - Number of person identified in data line <030> 2025152595 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> al an . buzacot t9ver i zon . com 

<110> Has your company received its ETC certification from t he FCC? ~s/no) @ 

<111> 

If your answer to Line <110> is yes, do you have an exist ing §54.202(a) "5 

year plan" filed with the FCC? (yes/ no) 00 
If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

<112> Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

p lan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used t o improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

REDACTED FOR PUBLIC INSPECTION 

FCC Form 481 ~-

OMB <:omrol No. 3060-0986/0MB Control No. 3060-0819 
July 2013 ·" ~ ,,,., .jl' ~ 

Name of Attached Document 


